Malaria which was nearly eradicated from the country has reemerged as a major public health problem. While National Malaria Eradication Programme (NMEP) was successful in the eradication of malaria in 3/4th of the country, transmission continued in the remaining population and gradually engulfed the entire receptive population enjoying the malaria free status.
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Malaria peaked in 1976 to 6.47 million parasite positive cases. The implementation of the modified plan of operation in 1977 reduced malaria incidence to about 2 million in the 1980s but there was no further reduction in the case incidence. Major impact of interventions was on vivax malaria and not on falciparum malaria. As a result P. falciparum percentage gradually increased to 40% by the 1990s. For the first time in 1973 chloroquine resistance in P. falciparum was detected in Assam. The problem of drug resistance intensified and spread west wards to cover the entire country. Operational problems in achieving spray targets and insecticide shortages further aggravated satisfactory malaria control, increasing case incidence to 3 million in the 1990s and maintaining the rising trend in resistant P falciparum malaria. In the 1990s chloroquine resistance has been reported in P. vivax and this problem requires to be monitored on routine basis as is the case with P falciparum. Resistant malaria is difficult to diagnose and the treatment cost is high. In areas with resistant malaria morbidity and mortality due to malaria is invariably high. The alternate drugs used in the treatment of resistant malaria are mefloquine, quinine and artemisinin formulations. Mefloquine is costly and may produce neurological problems. Half life of this drug is long and resistance may appear rather quickly. Quinine and artemisinin are life saving drugs and their large scale use in the treatment of drug resistant malaria may produce resistant strains. These drugs should therefore be used judiciously in confirmed cases of drug resistant malaria and in the management of serious and complicated malaria. Nearly 40% of India's population lives below poverty line, the treatment cost of malaria is unaffordable largely in this section of the society. Neglect in proper malaria treatment produces carriers and human suffering and provides uninterrupted opportunities for malaria to spread.
Population increase and developments under the 5-year plans have made major ecological changes in the country. Man made malaria has therefore emerged as a major challenge. Malaria which was primarily a rural disease has diversified into various ecotypes viz., forest malaria, irrigation malaria, industrial malaria, urban malada, and migration malaria. Return of malaria in various eco-epidemiological types has attained higher levels of stability and its control requires local knowledge of the transmission dynamics of malada. This knowledge is inadequate.
Malaria control is primarily based on the residual spraying of insecticides. Vectors develop resistance to insecticides or avoid contact with the sprayed surfaces and maintain extra-domicilary transmission. As a result chemical vector control, which is the sheet anchor of malada eradication has become unattainable. Therefore in the long run bio-environmental malaria control methods provide hope of sustainable malaria control. These methods include the environment modification (eg. drainge), environmental manipulation (flushing, wet and dry irrigation), habitat management (screening, bed nets), biological control (guppy and gambusia fishes, biolarvicides), health impact assessment, intersectoral coordination, community participation etc. Application of these methods in an integrated fashion can eliminate malaria on long term basis and the methods are sustainable without any harm to the ecology of the area. Research is also providing further support to malaria control. New diagnostic tests like the ICT and the dipstick are very useful in the early diagnosis of malaria. New drug alpha beta arteether has been introduced in the market to treat resistant and serious cases. Research is in advance stage on the development of strains refractory to transmission of malaria. Release of such non-vector variant strains, if successful could be very useful in arresting malaria transmission. Satisfactory malaria control is an attainable goal, and hope lies in fighting malaria by understanding the local transmission dynamics of malaria and the application of selective and sustainable vector control strategies. Biochemistry. 1997, 12 (SuppL) , 4
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